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(NACAAD) Registry
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ber3, William Quinones-Baldrich4, Peter Gloviczki2,
Guillermo Escobar5, Roy K. Greenberg6, James Black7,
Sharif Ellozy8, Edward Woo9, Michael Singh10, Mark Fill-
inger11, Jason Lee12, Hasan H. Dosluoglu13. 1Univ of
Texas Southwestern Med Ctr, Dallas, TX; 2Mayo Clinic,
Rochester, MN; 3Univ of North Carolina, Chapel Hill,
NC; 4Univ of California, Los Angeles, CA; 5Univ of Mich-
igan, Ann Arbor, MI; 6Cleveland Clinic, Cleveland, OH;
7Johns Hopkins Med Ctr, Baltimore, MD; 8Mount Sinai
School of Medicine, New York, NY; 9Univ of Pennsylvania
Med Ctr, Philadelphia, PA; 10Univ of Rochester Med Ctr,
Rochester, NY; 11Dartmouth-Hitchcock Med Ctr, Leba-
non, NH; 12Stanford Univ Med Ctr, Stanford, CA; 13State
Univ of New York, Buffalo, NY
Objectives: The purpose of this study was to describe
the frequency, predictors and outcomes of ischemic colitis
after abdominal debranching combined with aortic stent
grafts (ADSG) used to treat pararenal (PRA) and thoraco-
abdominal aortic aneurysms (TAAAs).
Methods: We reviewed clinical data of 208 patients
treated by ADSG in 13 North American academic centers
between 1999-2010. Ischemic colitis was identified by
colonoscopy and/or operative findings. End-points in-
cluded need for colon resection, morbidity and mortality.
Predictive factors for ischemic colitis were identified using
univariate and multivariate logistic regression analysis.
Results: 118 male and 90 female patients (mean age,
7210 years) were treated for 45 PRA and 163 TAAAs.
ADSG required reconstruction of 468 vessels (2.8/ pa-
tient) done in a single stage in 92 patients (44%). Ischemic
colitis occurred in 13 patients (6%) and transmural necrosis
requiring colon resection in 4(2%). Thirty-day mortality
was 14% for the entire cohort, and was significantly higher
among patients with ischemic colitis (46% [6/13] vs 12%
[24/195]; P.05), including those who required colon
resection (50%;). By univariate analysis, age, Society for
Vascular Surgery (SVS) comorbidity score, chronic kidney
disease, symptomatic or ruptured aneurysm and single-
stage operation were associated with significantly higher
rates (P.05) of ischemic colitis. Independent predictors
for ischemic colitis included age (OR 1.12, 95%CI 1.02-
1.24), SVS comorbidity score (OR 1.02; 95%CI 1.00-
1.04) and single-stage operation (OR 1.3, 95%CI 1.25-
1.37)(P.01). Patient survival at 1-year was significantly
decreased among patients who had ischemic colitis com-
pared to those who did not have this complication (51% vs
79%, P.003).
Conclusions: Ischemic colitis after ADSG is a devas-
tating complication that carries high mortality (44%) and
occurs more frequently in patients with advanced age,
significant medical comorbidities and in those undergoing
a single-stage operation.
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Duncan, Thomas C. Bower, Peter Gloviczki. Vascular Sur-
gery, Mayo Clinic Rochester, Rochester, MN
Objectives: Thoracic (TAA) and thoracoabdominal
aortic aneurysms (TAAA) in young patients are rare. The
aim of this study is to evaluate short and longterm out-
comes following elective open TAA/TAAA repair in pa-
tients 50 years of age.
Methods: Data from 716 consecutive patients under-
going elective TAA/TAAA repair from 1971 to 2011 were
analyzed retrospectively. Seventy-two patients were identi-
fied. Acute traumatic transection or acute dissection were
exclusion criteria.
Results: There were 50 males and 22 females (median
age 41 years; range 14 -50) with 40 TAA, 2 Crawford Type
I, 13 Type II, 14 Type III, and 3 Type IV TAAAs. Twenty-
seven (38%) aneurysms were secondary to CTDs; the re-
mainder were degenerative (n22), post-traumatic
(n13), or the result of a congenital abnormality (n10).
Chronic dissection occurred in 29 patients. Median aneu-
rysm diameter was 6.0 cm. All patients underwent open
surgical repair through a left thoracic/thoracoabdominal
approach. There were no early post-operative deaths. Ma-
jor complications developed in 31 (43%), including cardiac
(n6), renal (n6), paraplegia (n3), and cerebral isch-
emia (n3). Median hospital length of stay was 8 days
(range 4-40). Median follow-up was 5.8 years (range 10
days-33 years). Twenty-eight patients (39%) had prior aor-
tic surgery. Eighteen (25%) patients required aortic re-
intervention; anastomoic aneurysm repair (n5), patch
aneurysm repair (n3), ascending or aortic arch repair
(n8), and abdominal aortic repair (n5). These subse-
quent repairs were associated with a 22% (4/18) early
mortality. On univariate analysis, the incidence of re-inter-
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vention was significantly higher in patients with CTD
(P.01). One, 5 and 10 year survival rates were 95.8%,
91.6%, and 86.1% respectively.
Conclusions: Young patients who undergo open
TAAA repair have favorable short and long-term outcomes.
However, a significant proportion require further aortic
intervention and imaging surveillance is advised, especially
in those with CTD.
Author Disclosures: T. C. Bower: Nothing to disclose;
A. A. Duncan: Nothing to disclose; P. Gloviczki: Noth-
ing to disclose; M. Kalra: Nothing to disclose; G. Od-
erich: Nothing to disclose; N. R. Reed: Nothing to dis-
close.
PVSS13.
Anatomic Characteristics of Aortic Transection: Cen-
terline Analysis to Facilitate Emergent Repair
Ravi R. Rajani, Laura S. Johnson, Brian L. Brewer, Luke P.
Brewster, Matthew A. Corriere, Yazan Duwayri, James G.
Reeves, Joseph J. Ricotta, Ravi K. Veeraswamy, Thomas F.
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Objectives: Traumatic transection of the thoracic aorta
is being treated increasingly with the use of aortic stent
grafting. Unfortunately, most stent grafts are designed for
treating aortic aneurysmal disease instead of traumatic in-
jury. Further refinements in stent graft technology depend
on a thorough anatomic understanding of the transection
process.
Methods: All patients with computed tomography ev-
idence of blunt aortic injury between 2003 and 2011 were
queried. Their initial scans were imported into the Intu-
ition (Terarecon, Inc) viewing program, and off-line cen-
terline reconstruction was performed. Standard demo-
graphic data was collected in addition to anatomic
characteristics, including aortic diameters and relation of
the injury to the arch vessels.
Results: 52 patients were identified. Only 2 patients
had evidence of injury proximal to the left subclavian artery.
The average length from the left subclavian artery to the
proximal site of injury was 16.2 mm (range 2-31 mm).
Most patients (40) had more than 15 mm of landing zone
beyond the left subclavian artery. The range of proximal
diameters ranged from 19-32 mm, with an average aortic
diameter of 23.7 mm. Five patients had aortic diameters
smaller than 21 mm, and five patients had aortic diameters
greater than 26 mm. The average length of injured aortic
segment was 27 mm.
Conclusions: In this contemporary series from a large
trauma center, 98% of patients are anatomically able to be
treated with a stent graft that does not require coverage of the
left common carotid artery. Furthermore, 80% of patients
were anatomically able to be treated without left subclavian
artery coverage. Most patients have an aortic diameter that
falls between 21 and 26 mm in diameter as well as a short
segment of injured artery. Centers interested in emergently
treating aortic transections are able to do so while main-
taining a limited stock of stent grafts that can be used to
treat the majority of the population.
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Objectives: Prior studies examining gender differences
in AAA repair suggest there may be differences in presen-
tation, suitability for EVAR, and outcomes between men
and women.
Methods: We used the Vascular Study Group of New
England database to identify all patients undergoing EVAR
or open AAA repair (OAR). We analyzed demographics,
comorbidities, and procedural, and perioperative data. Re-
sults were compared using Fisher’s exact test.
Results: 4,193 patients underwent AAA repair (78%
male, 54% EVAR). Women were less likely to undergo
EVAR for intact aneurysms (50% vs. 60% of, P.001) but
not for ruptured aneurysms (27% vs. 21%, P.25). Women
were older (74 years vs. 72 years for intact, P.001; 77.5
years vs. 73 years for rupture, P.001) with smaller aortic
diameters (56mm vs. 59mm for elective, P.001; 71mm
vs. 78mm for rupture, P.005). Women had higher 30-
day mortality after OAR for both intact (4% vs. 2%, P.05)
and rupture (48% vs. 33%, P.03) repairs. However, 30-
day mortality after EVAR was similar for both intact (1% in
men vs. 1% in women, P.58) and rupture (29% in men vs.
26% in women, P1.00) repairs.
Conclusions: Women are undergoing EVAR at a
higher rate than previously reported, being treated at older
ages and smaller diameters, and rupture at smaller diame-
ters than men. Thirty-day mortality is worse in women after
OAR but comparable after EVAR.
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